2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P02000096166 R Secretary of State
1. Entity Name 03-17-2003 91087 044 ***150.00
Principal Place of Business Mziling Address
C/O SULLIVAN ADMIRE & SULLIVAN C/O SULLIVAN ADMIRE & SULLIVAN
2511 PONCE DE LEON BLVD.. STE. 320 2511 PONCE DE LEON BLVD.. STE. 320
S IR AT
2. Principal Place of Business . 3. Mailing Address
231 Altara Avenue 231 Altara Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
|___Coral Gables, FI. Coral Gabl :u:-.(5 FL 2657/ 70 Not Applicable
Zip Country Zip ountry - . $8.75 Additional
33146 | " aaiaes. . | |5 CommeaeoiSausOusied O ForRequrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Miriam De Toro,CPA
SULLIVAN ADMIRE & _SULUVAN’ P.A. Street Address (P.O. Box Numbaear i; Not Acceptable)
2511 PONCE DE LEON BLVD
SUITE 320 .o 231 Altara Avenue
CORAL GABLES FL 33134 . City FL Zip Code
. <oy Coral Gables 313146

} 8. The above named entity submits lhje statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 +the obligalions of registered agafit. Ad
: el
‘l" : > . 3 z«%ﬁ
#SIGNATURE
_f - . Signatuy ped or printed name of registared agent and Mﬂ_ble. [NOTE: Registered Agert signature required when reinstating) ¢ odE
m
Fﬁ NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change  [J Addition
NAME ARREAZA, LUIS NAME

sweer anoaess | 2611 PONCE DE LEON BLVD., STE. 320 smeeTapnress | 231 Altara Avenue

orv-st-zp |CORAL GABLES FL 33134 CITY-ST-2P Coral Gables, FL 33146

TITLE D [ Delete TITLE [ Change (] Addition
HAME ARREAZA, DALY V NAME

sTReeT ADDRESS |2591 PONCE DE LEON BLVD., STE. 320 smeeraooress { 231 Altara Avenue

omv-s-zp - |CORAL GABLES FL 33134 arv-szp | Coral Gables, FL 33146

TIME o T T Ooeete . fme ™ — - = T T[] Chande™ ™ [ Addition £
NAME . - . NAME go;‘ne Arreaza, Igdalia

STREET ADDRESS . o STREET ADDRESS 3 Azlgra Avenué g

CITY-ST-21P CITY-ST-2IP Coral Gables, FL, 33146

TIMLE _ [ Delete TLE . [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-$T-2IP

TITLE [J Delete THTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE (] Detete TITLE [Jchange  [C] Addition |
NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P . : CiTY-§3-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify thal the information
indicated on this repart or supplemental report s trugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add) ith alt cther like empowered.

SIGNATURE: v _SZ—m=E REQUIRED [ Puecl s /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2E034 (10/02)



